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ROYAL COMMISSION ON DOCTORS’ AND DENTISTS’ 


REMUNERATION 
JOINT CONSULTANTS COMMITTEE’S FURTHER EVIDENCE 


Further oral evidence to the Royal Commission on Doctors’ 
and Dentists’ Remuneration, some of it in camera, was given 
by the Joint Consultants Committee on October 31. The 
Commissioners asked particularly about the relative advan- 
tages and disadvantages of whole-time and part-time con- 
sultant service, suggesting by their questions that the medical 
profession could not be placed in a “more favourable” 
position than other professions in respect of expenses, and 
about the negotiating machinery wanted by the profession. 
In a new memorandum of evidence the Joint Consultants 
Committee recommended that the salaries of hospital 
medical staff should now be further increased by 29°, to 
offset the fall in the value of money between 1951 and 1957, 
and to maintain the economic position of doctors in relation 
to other professions, and that the three distinction awards 
should be increased by 60 The effect of the recom- 
mendations would be that a pre-registration house officer 
would receive £550 and a second-year house officer £650 to 
£700, a registrar £1,096 17s. 6d. to £1,244 17s. 6d., a consult- 
ant on the basic scale £2,709 to £3,999, and a consultant 
with an “A™ distinction award £6,709 to £7,999, 

Those giving evidence on October 31 were: Mr. T. 
Holmes Sellors, chairman of the Joint Consultants Commit- 
tee, Sir Harold Beldero, Dr. J. D. S. Cameron, Dr. T. 
Rowland Hill, Mr. J. P. Cocker, and Dr. D. P. Stevenson. 
In addition to the further written memorandum of evidence, 
the Royal Commission had received from the Committee a 
document setting out definitions of posts in the hospital 
service and a supplementary memorandum which dealt with 
a number of points that arose in the course of the Com- 
mittee’s oral evidence on December 18, 1957. 


S.H.M.O.s Doing Consultant Work 


Sir Davip HuGHes Parry said that in their definitions the 
Joint Committee stated that “a consultant grading is a 
personal one depending on the possession of appropriate 
qualifications or training and ability,’ but that in the 
memorandum it referred to “an S.H.M.O. post doing work 
of consultant quality and responsibility.” They emphasized 
the personal aspect and then dealt with the post. Mr. 
Ho_MeES SELLORS pointed out that in the second case they 
used the words in connexion with S.H.M.O.s, and what they 
were saying was that an S.H.M.O., who was of consultant 
quality by virtue of qualifications and experience and so on, 
ought to be graded as a consultant. particularly when he was 
doing work of that character. 

After he had explained how most consultants held a 
higher qualification of one of the Colleges, Mr. Holmes 
Sellors was asked by the CHAIRMAN, Sir HARRY PILKINGTON, 
about the Central Consultants and Specialists Committee. 


He told how it was democratically elected and represented 
the whole of the hospital staffing structure. In answer to a 
question about psychiatrists, Mr. HoLMES SELLORs said they 
were represented on the Central Consultants and Specialists 
Committee and a high proportion were members of one of 
the Colleges. 

The memorandum stated that the young doctor, after his 
pre-registration appointments and National Service, was 
about 27 before he could take any decisive step in his 
professional career. Sir Davin HuGHeS Parry 
National Service would soon be disappearing, “and we 
really ought to be planning on 25.” But Mr. HoLmes 
SELLORS replied that it appeared that qualification was a little 
later now, and it might be 26, without National Service. 


Expenses 


“Every consultant should be encouraged to take some 
part in the meetings of his specialist body, and it is a justi- 
fied grievance of whole-time consultants that they are 
refused income-tax relief for subscriptions to these organi- 
zations,” stated the Joint Committee’s memorandum. Sir 
Davip HuGuHes Parry: “Part of that has gone?” Mr. 
HoiMeEs SELLORS: “ Part of it, but not all, by any means.” 
Sir Davip: “ No, I quite appreciate that.” 

The memorandum also stated that every hospital should 
maintain an adequate library or source of reference for its 
staff. This applied particularly to provincial or peripheral 
hospitals where the staff did mot have ready access to 
medical libraries. At present the grants made to hospital 
management committees for this purpose were inadequate. 
“It applies particularly to the whole-time person and the 
young man working whole-time in the hospital where his 
income is not sufficiently large to let him subscribe to a 
number of journals which are important to him,” amplified 
Mr. Hotmes The Joint Committee felt strongly 
that hospitals should provide the main structure of what he 
should read, “ because, as you will appreciate, the medical 
literature at the present time is voluminous.” 


Registrars 

A section of the memorandum was devoted to difficulties 
encountered by registrars. It stated that an increase in the 
salaries of both registrars and senior registrars was urgently 
needed. “ And then,” added Sir Davin, “on the very next 
line you state: ‘Senior registrars are too numerous, in rela- 
tion to the number of consultants.” To his suggestion that 
if the salaries of senior registrars and registrars were made 
so attractive there would be still more attraction to the 
posts, Mr. Ho_Mes SELLORS pointed out that the competi- 
tion for senior registrar posts was extremely severe, bringing 
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up to 15 or 20 applicants who might all be considered very 
suitable for the post; also the number of these posts was 
governed by the establishment, which was agreed between 
the Ministry of Health and the profession. The registrar, 
below the level of the senior registrar, was in difficulties 
economically also, and in regard to future prospects. The 
CHAIRMAN: “ Is there a very sharp distinction between 
registrar and senior registrar?“ Mr. HOLMES SELLORS: 
“ Very sharp.” 


Whole-time and Part-time 


The next section was devoted to the relative advantages 
and disadvantages of different forms of service. “ We re- 
gard that as a very important matter, naturally,” commented 
Sir Davin HuGues Parry. The advantages of part-time 
service seemed to be of two general kinds. There were the 
advantages resulting from the conditions of service and 
those resulting from being in a better position against the 
exactions of the Inland Revenue. The Joint Committee 
had also emphasized that the part-time person had ad- 
vantages in independence of outlook ; and there was some 
private practice. 

“Can we take conditions of service ?” Sir Davip asked. 
“ Would it be right that the part-timer is better off as regards 
travelling time?” “That is certainly so,” replied Mr. 
Hoimes Sectors. Mr. Holmes Sellors went on to explain 
about the sessional basis of payment. The sessional basis 
was never intended to be an exact computation of the num- 
ber of hours spent at the hospital. The profession resisted 
the idea of being “ clocked in” and “ clocked out.” It was 
essentially what a man gave in half a day which was to 
be the unit, “ without having to go into hours and fraction- 
alizing into minutes. which is what finance officers do.” The 
original contract was made on the assumption that the work 
the man would be doing would be roughly split into half- 
days; it was impossible to compute the amount of work 
which an individual did in the unit of time. 

Dr. D. P. STEVENSON said he was not clear why Sir David 
Hughes Parry thought the sessional basis of payment was 
an advantage to the part-timer. Sir Davip: “ One advantage 
is that the hours are rounded up a little.’ Mr. HotmMes 
SELLORS explained that time had to be allowed for emer- 
gencies and extra visits. The CHAIRMAN said that in the 
terms and conditions of service there was a_ prescribed 
method of determining the number of hours which did 
involve rounding up. Mr. Hotmes SeELLoRS agreed, but 
pointed out that the terms did say that this was a general 
guide. The CHAIRMAN: “On the whole that works not too 
badly?” Mr. Ho_mes SELLorRS: “ Yes, not too badly.” 
Dr. T. ROWLAND Hie said that the “rounding-up™ 
worked both ways. If a man had six sessions, in 99 
cases out of 100 he never hesitated to work 10 or 11 if his 
patients needed it. “TI think that is appreciated,” replied 
the CHAIRMAN. Sir HUGH Watson : “ You do not work to 
rule?” Dr. Hut: “We do not want to be forced to.” 

When Dr. J. D. S. CAMERON mentioned that the part-time 
consultant had a continuing responsibility; it was pointed 
out that the whole-time consultant had his also. Sir Davin: 
“You would agree that the weighting is rather in favour 
of the part-timer?’ Mr. Hotmes Sectors: “It was a 
great deal more before the last award, but that weighting 
includes a number of imponderable things.” 


Independence of Action 


Many men chose to be part-time to give them that extra 
freedom, Mr. Homes Sectors continued. It gave them 
freedom to engage in private practice. Some doctors were 
quite convinced that they would work better on part-time ; 
others felt that they would do better if they worked full-time. 
The CHAIRMAN asked whether there were part-timers who 
would like to be whole-timers, but could not, or who would 
like more sessions than they could obtain? Mr. HOLMES 
SELLORS said a number would want to get more sessions 
for economic reasons, particularly young men. 
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In answer to Sir Davip HuGHes Parry, Dr. HILL agreed 
it was quite true that the full-time consultant had more 
security than the part-timer. He said that another point was 
that, in the case of a part-time consultant doing a good 
many hospital sessions, the stress and strain, if there was 
a considerable demand for him in private practice, could be 
very great. Lord Moran had said that many men chose to 
be whole-time for the more undisturbed nature of their pro- 
fessional work, particularly if they were interested in some 
kind of research. Another disadvantage of part-time work 
was that of the young consultant—and the Committee could 
give many examples—who began with perhaps two sessions 
and had no private practice yet. Still another disadvantage 
was that part-time consultant sessions were often spread 
over a number of hospitals, involving much travelling time. 
Professor J. JEWKES, a commissioner, pointed out that the 
superannuation scheme for part-time consultants was not 
quite so attractive as that of the full-time consultants. 

Dr. STEVENSON said that a part-time consultant on maxi- 
mum sessions might be doing far more than -that for which 
he was paid. Secondly, if a hospital had to be reorganized 
through a change of use, a part-time man might have the 
number of his sessions reduced. These were examples of 
disadvantages in part-time service. 


Trend to Part-time 


In answer to the CHAIRMAN, Mr. HOLMES SELLORS said 
he thought that, when regional boards had given consultants 
the choice, the trend had been to choose part-time. A 
number of those who before the National Health Service 
Act were full-timers had become part-timers. Sir Davin: 
“ Private practice is with the doctor, as with the lawyer, a 
matter of great risk?" Mr. Hotmes SELLors: “ Very 
great at the present time.” Sir Davin said, however, that 
the man on nine sessions and with private practice had the 
security of the State behind him, as well as his private 
practice. Mr. Hoimes replied that the young man 
was not likely to have the private practice. 

Recalling that the Joint Committee had stated in written 
evidence that, when a whole-time consultant transferred to 
maximum part-time, he invariably gave his employing 
authority an undertaking to continue to fulfil all the duties 
of the appointment “as hitherto,” Professor JEWKES said 
he was thus getting a smaller salary for the same work. 
“It is a worth-while disadvantage,” replied Mr. Hotmes 
SELLorS. “It is like an act of liberation.” He mentioned 
a radiologist and a pathologist who were applying to go 
maximum part-time “in order to get out of the whole-time 
atmosphere.” The CHAIRMAN: “Do you know of any case 
where a man has gone to maximum part-time and another 
consultant has been appointed for the additional two ses- 
sions?” Dr. Hit: “I have never known it happen.” 
Mr. Hou_Mes SELLORS said he was maximum part-time, and 
his rough estimate was that he put in 12 to 15 sessions. 
He emphasized what might be called the spiritual side of 
independence, to which many attached importance. 

On this point the memorandum stated: “The great dis- 
advantage of the whole-time consultant's position is that 
he lacks the sense of professional independence that is felt 
by a consultant not wholly dependent upon his salaried 
appointment.” Sir Davin asked: “Does that affect his 
work in any way in the National Health Service with the 
patient?” “No,” replied Mr. Hotmes Settors. A full- 
time consultant and a part-time consultant were two people 
giving the same service professionally. The difference was 
in their outlook. 


Advantage Over Other Professions 


Sir Davin said that on the question of allowances for 
travel, instruments and journals, and conferences, the Com- 
mission's difficulty was that it could not alter the income- 
tax law. Mr. HOLMES SELLORs replied that if it was agreed 
in the terms of a man’s contract that he should have certain 
things available for the performance of his work, that would 
overcome the difficulty. “ That would give advantages over 
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other professional people,” declared Sir Davip. “ The tele- 
phone is a universal object, but it is essential for the medical 
man,” said Mr. Hotmes Sectors. Dr. STEVENSON drew 
attention to the paragraph in the Joint Committee’s memo- 
randum which stated: “ The Consultant Spens Committee 
stated that it presumed that the Inland Revenue authorities 
would be prepared to consider favourably as legitimate 
allowances for income-tax purposes any items of expense 
which had been approved by a public hospital authority.” 
* We thought that the full-timers never had the intentions 
of Spens implemented,” he said. A whole-time consultant 
was required to be on the telephone. His board would 
pay out-going expenses for calls but not the rental. 

The Spens Committee also recommended that all 
specialists engaged whole- or part-time in the Service 
should be paid, in addition to their remuneration, any 
sums representing expenses necessarily and reasonably 
incurred in the course of their work. Said Dr. ROWLAND 
Hut: “Time and again we have asked the Ministry and 
the Management Side of the Whitley Council to instruct 
hospital authorities to embody that clause in their con- 
tracts, but they do not do so.” “Perhaps,” suggested Sir 
HuGH Watson, “Spens should not have said what he did. 
This affects many other professions than yours. I do not 
think you should blame the Inland Revenue for this.” 

Professor JEWKES asked whether he would be right in 
thinking that the most important of the differences between 
whole-time and part-time was that of domiciliary visits. 
Mr. Howmes Sevvors told him that was probably the least 
important. He thought the question of car expenses and 
travelling time was the most important; travelling for the 
medical man was a matter of a car. 


Importance of Freedom 


The CHAIRMAN: “We have understood--from Dr. 
Rowland Hill particularly -that having freedom is the 
most important thing.” Dr. Hut: “That is the para- 


that is the thing that compensates for all the 
disadvantages of being a part-timer. The disadvantages are 
accepted disadvantages.” The CHAIRMAN: “ You are say- 
ing that it is worth while having a little bit less remuneration 
to have your complete freedom?” Dr. Hitt: “I agree; 
| would like to emphasize that with great force.” The 
CHAIRMAN: “On the whole the whole-timer should not earn 
less because he has the disadvantage, I think you said, of 
‘being a galley slave’? Dr. Hitt: “No. If no such 
thing as private practice existed and if there were no differ- 
ences in income-tax law, it would still be the case that the 
great majority would want part-time. The great majority 
of the present generation--I cannot speak for future genera- 
tions—-do not want to be whole-time salaried officers of a 
public body.” Sir Davin HUGHES PARRY suggested that the 
maximum part-timer had the maximum security under the 
system. Dr. STEVENSON said that the weighting in favour 
of the part-timer was intended to compensate for some of 
the disadvantages inherent in part-time service. 

Mr. S. WATSON, a commissioner, asked whether the per- 
son employed full-time in the Health Service should have 
a higher form of remuneration than those who got spiritual 
release and private practice. Mr. HOLMES SELLORS 
replied that pro rata the remuneration for the hospital 
Service doctor should be the same. Mrs. K. M. C. BAXTER, 
a commissioner, was not clear why the category of whole- 
time consultant had to be continued. Why could it not be 
abolished. thus releasing everybody from income-tax prob- 
lems and from the galley? Mr. HOLMES SELLORS replied 
that there were some circumstances in which the full-time 
service was essential. Speaking as part-time consultants, they 
could not dictate to the man who wished to work full-time. 
Sir HUGH Watson: “ There are some Britons who prefer to 
be slaves?” Dr. Hit said that there was a limiting clause 
in the agreement that consultants should be offered the 
choice of part-time, which stated that if the hospital 
authority felt that for medical reasons the post should be 
whole-time the choice should not be given. 
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Emigration 

The Joint Consultants Committee’s memorandum de- 
scribed as “alarming” the high proportion of doctors 
attracted by the prospects overseas in comparison with those 
available in this country. “ The fact that so many members 
of the profession are driven to emigrate reflects dissatisfac- 
tion with the present conditions of medical practice in the 
United Kingdom,” the memorandum stated. Sir HUGH 
WATSON asked “ whether this was a reference to finance or 
other things?” Mr. Ho_mes said finance was a 
very considerable cause. Another was that those who emi- 
grated did not want to work in what people felt was becom- 
ing a State monopoly, and they thought the prospects of 
promotion were better overseas. “We have lost a great 
many very well trained registrars and senior registrars to 
the North Americas and other countries, and they have not 
come back.” 

Mr. Watson : “ Do you think a useful purpose could be 
served by retiring consultants earlier so that the line of 
promotion would be easier for the young men?” Mr. 
HOLMES SeELLORS: No, I do not think so.” Mr. WaTSON 
suggested that the question of emigration was nothing to do 
with the Health Service ; it was just that there was no possi- 
bility of promotion within it. Mr. HoLMES SELLorRs replied 
that there were people who felt strongly that they did not 
want to work under a State monopoly. ‘* Would there be 
any advantage in raising the retiring age ? “ asked Professor 
Jewkes. “It is now 65, and that is lower than in some 
other professions where energy is supposed to count,” he 
said. Mr. Hotmes SELLors said that if the age was raised 
it would make more difficult the position of the younger 
members of the profession. 


Private Practice After Retirement 

The CHAIRMAN asked whether a consultant retired from 
private practice at the same time as retiring from the Ser- 
vice. Mr. HOLMES SELLORs said he continued private prac- 
tice, but a man who severed his connexion with hospital 
became “run down™ so far as private practice was con- 
cerned. Mr. GUNLAKE said it had been pointed out that 
it was difficult to carry on practice after retirement because 
of the difficulty of obtaining access to diagnostic and thera- 
peutic apparatus. Mr. HoLMes SeELLors said that the retired 
consultant had theoretical access to private beds. “ Which 
are very expensive ?” queried Mr. GuNLAKE. He pointed 
out that, although the retiring age was normally 65, a con- 
sultant could be kept on up to 70. Mr. Ho_mes SELLORS 
thought on the whole this was not done extensively. They 
felt that, in fairness to the younger men, they should not 
continue. 

Negotiating Machinery 

The Joint Consultants Committee witnesses were closely 
questioned on their proposals for negotiating machinery. 
“We have had a number of proposals on negotiating 
machinery,” said Sir Davin HuGHES Parry, “and we are 
going into each one of them as deeply as we can.” 

The Joint Committee’s memorandum stated that there 
were strong arguments in support of direct negotiation when 
major matters of finance or other questions of national 
importance were involved. In addition the Committee re- 
commended that there should be a small advisory committee 
of eminent lay persons, appointed by the Prime Minister in 
consultation with the profession, to keep under continuous 
review the general level of remuneration of doctors engaged 
in the National Health Service in order to maintain their 
proper economic and social status ; it should have the con- 
tinuing duty of tendering advice to the Government on its 
own initiative, but also consider issues specifically referred 
to it by the profession or the Government. 

Mr. Hotmes SELLORS explained that they had no wish to 
alter the machinery by which they had direct talks with the 
Ministry officials and even the Minister of Health himself 
on questions of policy. But they were entirely dissatisfied 
after 10 years’ experience of the Whitley machinery for deal- 
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ing with major matters of finance. Mr. Holmes Sellors 
referred to the “inverted Micawberism™ of the Manage- 
ment Side (“they are always waiting for something to turn 
down, rather than something to turn up”). Nearly every- 
thing a consultant did was governed by his terms of service, 
Dr. STEVENSON explained, and under the present system 
no amendment to the terms of service could be made without 
ratification by the appropriate committee of the Whitley 
Council. The present claim was a major matter of finance 
which was unsuitable for the Whitley Council. 

The Committee had based its suggestion for a small advi- 
sory committee on the Coleraine Committee for the Civil 
Service, explained Dr. Stevenson. Mr. WATSON suggested 
that there was a very different employer/employee relation- 
ship there. Would this proposed body, set up only in con- 
sultation with the medical profession and which would be 
without any responsibility whatever, financial or otherwise, 
within the Health Service, bring forward recommendations ? 
Dr. Hitt said they were attracted by the suggestion in the 
report of the Royal Commission on the Civil Service in 
respect of the managerial staff. Mr. Hotmes SELLors 
underlined that they did not think that the new body should 
have a say in settling staffing structure. The idea was to 
stop this interminable wrangling and definite ill-feeling 
which resulted from the present situation The profession, 
he added, would prefer to work out any question of distri- 
bution of money themselves. 

“Have you a fairly clear dividing line between those 
things which should be dealt with by Whitley and those 
things which should be dealt with by direct negotiation ? ” 
asked the CHAIRMAN. Mr. Sectors replied that 
in Whitley “ bread-and-butter, day-to-day matters” could 
continue to be discussed. On matters of policy, such as 
pay beds, they believed that direct negotiation with the 
Minister was the best way of dealing with it. 

The CHAIRMAN noted that the Joint Committee called 
for a “ drastic overhaul” of Whitley. Mr. HoLMes SELLORS 
said this referred to the whole atmosphere ; the Staff Side 
felt it was Treasury controlled. Mr. Watson: “ Of course 
that is really inevitable?" Mr. HotmMes SELLorS: We 
agree, but it does not make for a well-lubricated machine.” 
Mr. Watson: “Do you recommend that the Management 
Side should be composed of Government officials with real 
authority ?“ Dr. STEVENSON said this was what happened 
in general practitioners’ negotiations. Mr. Watson: “If 
that is so, what is the need for the new advisory body ? ~ 
Mr. Houmes SELtors: “ Because 10 years of bringing many 
national issues to Whitley does not give us encouragement.” 

“Some of us,” said Mr. WATSON, “are very anxious to 
find a medium of negotiation.” He asked whether it was 
envisaged that the advisory committee would go through 
the whole of the Health Service from A to Z and make 
all sorts of recommendations, such as, for instance, on 
retirement, capitation, a State medical service, “and other 
reforms.” Mr. Sectors said that remuneration 
was what they had chiefly in mind. The reference to its 
consideration of “ other questions of national importance ~ 
involved such matters as inflation. Professor JEWKEs: 
“You are suggesting for the reviewing advisory body one 
task only—-to give advice on the total sums that should be 
made available for the payment of consultants and general 
practitioners in the National Health Service?” Mr. 
Hotmes Sectors: “ Yes.” The CHAIRMAN: “The only 
drastic overhaul of Whitley you are asking is that Whitley 
should be composed of people who can give an answer ?™ 
Mr. Houmes SELLors agreed. Mr. GUNLAKE: “ You have 
also said that you would like people to come with open 
minds.” The CHAIRMAN: “Is it possible that your side 
goes with its mind made up?” 

The rest of the evidence of the witnesses from the Joint 
Consultants Committee was taken in private. 


The public hearing by the Royal Commission on Doctors’ and 
Dentists’ Remuneration of evidence from the Executive Councils 
Association (England), which was to have taken place on Novem- 
ber 4, was postponed at the association's request. 
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EXECUTIVE COUNCILS ASSOCIATION 
(ENGLAND) 
LOOKING TO THE FUTURE 


The eleventh annual meeting of the Executive Councils 
Association (England) was held in Torquay on October 23 
and 24, with the president, Mr. H. W. TowN ey, in the 
chair. Dr. T. M. Monrrorp, of Castle Donington, near 
Derby, was installed as president for the year 1958-9, Dr. 
Montford is chairman of the Leicestershire and Rutland 
Executive Council. 


President's Address 

Mr. Townley, in his presidential address, agreed with 
those who, judging by the health of the nation, regarded 
the National Health Service as having been an unqualified 
He looked to the future and: found no room for 
complacency. The Service was costing about £2m. a day. 
As a result of the National Health Service Contribution 
Act of 1957 about £60m. a year was now compulsorily con- 
tributed by the people towards this cost. The possibility of 
further increases in contributions could not be ignored, and 
the president suggested that the effects of this “ drastic 
departure ” from the original scheme should be carefully 
scrutinized by all who were interested in the social services. 
ihe gross cost of the executive council part of the Service 
was about £172m. annually, and against this £21m., or 
12% of the gross cost, was charged to patients. Dental 
service charges amounted to £7,828,000 ; ophthalmic service 
charges to £5,241,000 ; and pharmaceutical services charges 
to £7,869,000. There was a danger, Mr. Townley thought, 
that the direct costs to individuals might well get out of 
balance in relation to the costs borne by the general finances 
of the country through the Exchequer. 

The president paid tribute to Mr. J. A. Speed's 45 years’ 
service to insurance committees and executive councils and 
in other spheres of the Health Service. Mr. Speed has 
retired from the secretaryship of the Executive Councils 
Association. 


success. 


Minister's Address 


The MINISTER OF HEALTH, addressing the conference, said 
that the 10th anniversary of the National Health Service 
could be celebrated not with extravagant claims but with 
satisfaction at progress made. It was long enough to have 
established a sound record of performance but short enough 
tor there to be no doubt that the future was more important 
than the past. His policy was to pursue the highest common 
factor of efficiency and economy in the Service. 

The gross cost of the Service in 1957 was £740m., which 
represented about 34°, of the general national product. The 
cost to the Exchequer was £530m.. or 10%, of the budget. 
Lower costs did not necessarily follow improved efficiency 
and increased productivity in the N.H.S. as they did in most 
activities. The Health Service was the victim, economically 
speaking, of its own success. Science and medicine pro- 
longed human life with the result that there was a larger 
proportion of old people, vulnerable to disease and chronic 
sickness. 

The Minister went on to outline what he thought should 
be the approach in face of these facts. Without belittling 
the importance of better treatment and cure, he thought 
that more emphasis should be given to prevention of illness. 
He then went on to review the state of the preventive health 
service, other than environmental services and the part 
played by sound diet. He referred to the key position of 
family doctors in furthering preventive measures, and noted 
that representatives of the profession had agreed that it 
would be helpful if G.P.s were to receive some of the advice 
on social and preventive aspects of medicine prepared by 
standing advisory committees of the Central Health Services 
Council. 

The Minister then reviewed the facilities for home care. 
especially for the aged and mentally handicapped, as being 


a 
= 
= 


Nov. 8, 1958 


another contribution to economy with efficiency. Happily 
there was no conflict between economic and social desir- 
ability in home care. It was economically good because it 
eased pressure on hospitals and it was socia!ly des‘rable 
because most people preferred to stay at home. The suc- 
cessful operation of domiciliary services depended very 
largely on co-operation between local authorities and general 
practitioners. The proportion of the population living in 
under-doctored areas had decreased from about 60%, to 
about 18%. In 1948 there was an average of 2,500 patients 
per doctor and in 1958 the average was 2,250. The number 
of G.P.s had increased from 17,500 to over 20,000. Partner- 
ships and group practices had increased significantly, and 
already £4m. had been allocated in interest-free group 
practice loans. 


Practice Vacancies 


On the report of the management committee on last 
year’s resoluticn urging the Minister to review the arrange- 
ments for filling practice vacancies a keen debate ensued, 
some speakers urging a compromise arrangement between 
the Scottish and English methods of appointing candidates. 
The conference would have none of it, and again over- 
whelmingly voted in favour of the Scottish principle: that 
executive councils should be the appointing bodies and the 
Medical Practices Committee should be the appeal body. 
The management committee was instructed to urge this on 
the Minister with all vigour. A proposal to “freeze” a 
practice list until a successor is installed as a trial scheme 
for a period of two years was defeated. 

The conference overwhelmingly supported a proposal that 
the numbers of hospital beds available to general prac- 
titioners should be increased and that the beds should be 
available for both medical and dental general practitioners. 
The proposer made it quite clear that specialist and labor- 
atory cover should be implied in the scheme and that such 
beds would be acceptable either in “G.P. hospitals” or in 
“full facility hospitals.” The management committee was 
instructed to investigate the matter and prepare a scheme 
for implementing the resolution. 

On the scope of benefits under the N.H.S., a proposal 
that comparable facilities should be available to British 
nationals temporarily abroad met with unanimous support, 
but the practicability of implementing the actual wording of 
the motion was doubted by some. In the end it was re- 
ferred to the management committee to interpret the obvious 
wishes of the conference and to bring forward a scheme 
to achieve the object. 

The management committee undertook to explore the 
feasibility of arranging one session at future conferences to 
be devoted to a lecture-discussion on one or more matters 
of special importance in the N.HLS. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Quality in Medicine 


Sir,— Quality of medical service must depend on academic 
training, personal experience, and an ability to apply both 
in a manner acceptable to the patient. Quality of service 
in general practice, given average ability, will depend there- 
fore on the standard of academic achievements in general 
medical subjects plus the length of experience in hospital 
and in general practice. Under the present scheme the 
greatest financial reward is given to quantity, and the largest 
income goes to the most efficient sorter. Specialization in 
hospital is regarded as a bar to appointment to a practice 
vacancy, and there seems to be very little or no incentive to 
obtain higher qualifications, or gain extra experience in 
hospital, or to spend time doing things which a good G.P. 
could do. Prior to 1948 every incentive was provided to 
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give this kind of service because “ better-class practice ” 
brought higher fees for a smaller number of patients and 
payment was for work done. G.P. hospital appointments 
were available, and many specialists supplemented their 
income by general practice. 

In hospital service emphasis nowadays is placed on aca- 
demic and technical efficiency rather than on the personal 
quality of the service rendered. Under the voluntary system 
a satisfied hospital patient meant a satisfied G.P., and there- 
fore more private patients for the consultant concerned. 
Now the consultant gets his salary independently of the 
G.P._ Prior to 1948 there was greater interdependence of 
hospital and G.P. services, whereas to-day the gulf between 
them is very wide and getting wider. Not only was the 
consultant anxious to please both patient and G.P. but he 
was also concerned in placing his best students in the best 
practices from which the private patients came. It was to 
his financial advantage to consider quality in general prac- 
tice, added to which these doctors did not waste his unpaid 
hospital time in unnecessary diagnosis and treatment, which 
they were able to do for themselves and for which they 
were paid. The gulf is widened also because, since it is 
exceptional for a G.P, to hold consultant sessions, the 
highest-paid hospital appointment open to him—i.e., 
S.H.M.O.—is remunerated at a lower rate than National 
Health general practice. A G.P. has now no financial 
advantage whatsoever from gaining higher academic qualifi- 
cations or experience. 


It is wise to stick to basic principles when suggesting methods 
for solving these problems. The first would be to provide a 
satisfactory reward for extra time and effort spent in acquiring 
greater knowledge and experience by staying on after the pre- 
registration year in hospital, and to ensure that payment while 
doing so is at least as good as, if not better than, the income that 
could be earned by the same doctor if he did not stay on. The 
second would be to eliminate all dead-end jobs, such as 
S.H.M.O.s, by absorbing them into the scheme as junior or 
senior consultants, and in future insisting on senior registrars pass- 
ing through this grade. A safeguard against over-use of a junior 
consultant grade would be to arrange reasonable ratios of all 
grades to ensure adequate opportunity for all to advance to the 
top. This solution would seem to be far more practical for non- 
teaching hospitals. The delays or wastage of effort which are the 
lot of many senior registrars to-day could be overcome by regulat- 
ing the numbers waiting for promotion in proportion to probable 
vacancies and by lessening the number of senior registrars by 
replacing them by junior consultants in non-teaching hospitals, 
thereby again improving the ratio. 

The third would be to integrate G.P. and hospital work more 
closely by offering inducements in general practice to candidates 
with higher training and experience and also by making available 
to G.P.s hospital appointments where such extra qualifications 
could be suitably rewarded. Consultants with three to six sessions 
could be allowed to supplement their income with part-time 
general practice, and this, with its added local interest, would 
probably be far better than insisting on full part- or whole-time 
consultants having two or three sessions at widely spread hos- 
pitals. Some way should be found of making G.P. remuneration 
compare favourably with that of the specialist without depending 
on abnormally high numbers on the State list. 

Fourthly, the greatest shortages of staff are being experienced 
in the non-teaching hospitals whose consultant staff outnumber 
that of the teaching hospitals by 4 or 5 to 1. Also the per- 
sonnel suffering the greatest frustrations and injustices of the 
present system are to be found mainly among S.H.M.O.s, senior 
registrars, and other junior officers. While the profession wel- 
comes the setting up of a working party on this urgent matter, 
to arrive at a permanently satisfactory solution it might be wise 
to give the fullest weight to the first-hand opinions of those 
who can speak with authority for these groups, who number 
9,000 to 10,000. It is possible that the present difficulties are 
owing in some measure to the inadequate representation of non- 
teaching hospital consultants and G.P.s on the original planning 
committees, 

Finally, the health centre idea flourished and died because 
practically all the emphasis was on elaborate and expensive build- 
ings and equipment, rather than on forming the right kinds of 
teams and then housing them. No authority seems to have con- 
ceived the idea of teams of well-qualified medical experts work- 
ing together in general practice. Such a team, based on a district 
hospital, could raise the standard of general practice and get the 
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straightforward jobs of treatment and investigation done near 
the patient's home. Application of these principles might be not 
only more acceptable to the public and profession alike but 
possibly provide a better service at a lower cost. 

Thus, improving the quality of the National Health Ser- 
vice depends enormously on a satisfactory solution of the 
future hospital staffing problem. Such a solution could 
ensure (1) a continuous flow of candidates for all hospital 
junior appointments, instead of 770 or more vacancies ; 
(2) a satisfied personnel, sure of reasonable opportunities 
and rewards, instead of disgruntled and disillusioned highly 
qualified doctors in dead-end jobs ; and (3) it could help to 
raise the status of general practice—and general practice is 
still the foundation of medicine. In fact, it could supply 
just the right incentive needed to make British medicine the 
finest example of team-work of its kind in the world.—I 
am, etc., 


GEORGE LOWE. 


Tiverton, Devon 


Association Notices 


ELECTION OF A MEMBER OF COUNCIL 


The following candidates have been nominated for election 
to @ll the vacancy in the Council announced in the 
Supplement of October 18 (p. 176): 

G. F. Burnell, Truro, Cornwall 

O. C. Carter, Bournemouth, Hants 

R. P. Liston, Tunbridge Wells, Kent. 

H. B. Muir, Auchtermuchty, Fife 

R. W. L. Pearson, Birkenhead, Cheshire. 

W. B. J. Pemberton, London, S.E.1. 

J. A. Pridham, Weymouth, Dorset. 

C. M. Scott, New Barnet, Herts. 

Voting papers will be issued on November 8, 1958, to 
the representatives of the constituencies and of Public 
Health Service members and members of Council repre- 
senting the medical branches of the armed Forces, and 
must be returned not later than November 22. 

A. MACRAE, 
Secretary. 
Diary of Central Meetings 
NOVEMBER 


11 Tues Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.30 p.m. 

12 Wed Physical Medicine Group Committee, 11 a.m 

12 Wed Council, 2 p.m 

14 Fri Medical Members of Editorial Subcommittee of 
Joint Formulary Committee, 1! a.m. 

14 Fri. Special Conference on Medical Appointments 
Overseas, 11 a.m 

14 Fri. Non-professorial Group Committee, 2 p.m. 

19 Wed. Public Relations Committee, 2 p.m 

20 Thurs 


G.M.S. Committee, 10.30 a.m. 


Dermatologisis Group Committee, 11 a.m. 


20 Thurs 


Branch and Division Meetings to be Held 


AperystwytH Diviston.—At Feathers Royal Hotel, Aber- 
ayron, Saturday November 15, 8 p.m., dinner-meeting. Lecture 
by Mr. Roderic Bowen, Q.C., M.P.: “ The Medical Man as a 
Witness." Wives of members, and guests, are invited. 


ALDERSHOT AND FARNHAM Diviston.—At Queen's Hotel, Farn- 
borough, Wednesday. November 12, 7.30 for 7.45 p.m., dinner; 
8.45 p.m., B.M.A. Lecture by Colonel R. A. Smart: “ The Royal 
Society International Geophysical Year Antarctic Expedition.” 
Guests are invited 

BLACKPOOL AND Fytpe Division.—-At Savoy Hotel, North 
Shore, Blackpool, Wednesday, November 12, 7.15 p.m., dinner; 
8.45 p.m., lecture by Professor J. D. Hay: “ Diagnosis and 
Treatment of Congenital Pulmonary Stenosis.” (With film.) 

BoURNEMOUTH Drvision.—At the Prince Charles Suite, Royal 
Bath Hotel, Bournemouth, Friday, November 14, 7.30 for 8 p.m., 
annual dinner. Guests, including ladies, are invited. 

BRIGHTON AND Mip-Sussex Diviston.—At Dudley Hotel, Hove, 
Thursday, November 13, 8.30 p.m., combined meeting with 
Brighton and District Section of B.D.A 

BrRoMLey Drvision.—At Nurses’ Home, Beckenham Hospital, 
Wednesday, November 12, 8.15 for 8.30 p.m., clinical meeting. 
Discussion to be opened by Dr. R. F. L. Logan and Dr. Bruce 
Cardew: “ General Practice—Past, Present, and Future.” Guests 


are invited 
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Coventry Division.—At the Chace Hotel, Tuesday, Novem- 
ber 11, 7.30 for 8 p.m., supper, followed by B.M.A. lecture by 
Professor Douglas Hubble: “ Diagnosis and Treatment of 
Thyrotoxicosis.” 

Croypon Diviston.—At 45, Wellesley Road, Croydon, Tues- 
day, November 11, 8.30 p.m., general meeting. Address by Dr. 
Bruce Cardew: “* The Next Ten Years.” 

Dorser Division.—At King’s Arms Hotel, Dorchester, Wed- 
nesday, November 12, 8.30 p.m., general meeting. Symposium by 
Mr. J. M. Jewers, Mr. P. 1. Hywel-Davies, and Dr. T. V. Cooper : 
“ Injuries and Infections of the Hand.” 

DupLtey Drvision.—At Guest Hospital, 
November I1, 9 p.m., annual general meeting. 
officers, etc. 

DUMFRIES AND GALLOWAY Diviston.—At Cresswell Maternity 
Hospital, Sunday, November 9, (1) 3 p.m., special meeting. 
(2) 3.5 p.m., address by Mr. W. Gissane: * Lessons in First Aid 
Based on Experience in an Accident Service.” 


Dudley, Tuesday, 
Election of 


East Kent Division.—At Chez Laurie, Thanet Way, Herne 
Bay, Thursday, November 13, 7.30 p.m., dinner; 8.45 p.m 
B.M.A. Lecture by Dr, G. F. Vaughan: “ Child Psychiatry.” 


Ladies are invited 

Dtvision.—At Station Hotel, Glossop, Monday. 
November 10, 8.45 p.m., annual general meeting. 

GLOUCESTERSHIRE BRANCH.—At Gloucestershire Royal Infirm- 
ary, Thursday, November 13, 5.30 p.m., clinical meeting, followed 
by ordinary meeting and supper at New County Hotel, Gloucester 

Goote Setsy Dtvision.—At White Elephant, Snaith, 
Thursday, November 13, 7.30 p.m., films: (a) * Diuretic Therapy 
with * Saluric * (6) Gout and Gouty Arthritis.” 

GuiL_prorp Diviston..-At Board Room, Royal Surrey County 
Hospital, Thursday, November 13, 8.30 p.m., Dr. E. C. Warner: 
Hypertension.” 

Hastincs Divtsion.—At Royal East Sussex Hospital, Tuesday. 
November 11, 8.15 p.m., clinical meeting. 

Diviston.—At Hendon Hall Hotel, Ashley 
N.W., Tuesday, November 11, 8.45 p.m., clinical meeting. 
by Mr. Patrick Clarkson: “ The Burnt Child in London.” 

KINGSTON-ON-THAMES Division.—At Nurses’ Home, Kingston 
Hospital, Tuesday, November 11, 8 for 8.30 p.m., address by Mr 
A. Lawrence Abel: “ The Acute Abdomen.” 

LANCASTER Division.—At Grosvenor Hotel, Morecambe, Satur- 
day, November 15, 7.30 p.m., annual dinner. Guest of honour 
Dr. John Wilkie, of Lancaster. 

Leigh Diviston.—At Courts Hotel, Church Street, Leigh. 
Tuesday, November 11, 8.30 p.m., annual general meeting 
Address by Mr. W. S. Johnston: “ Some Observations on the 
Abdomen.” (Illustrated by slides.) 

MONMOUTHSHIRE Divistion.—-At 1A, Waters Lane, Newport, 
Thursday, November 13, 8.15 p.m., extraordinary general meeting. 

Essex Diviston.—At the Albert Hotel, Cowdray 
Avenue, Colchester, Tuesday, November 11, 8 for 8.30 p.m., film 
meeting. “ The General Practitioner and Rheumatic Disease.” 
\ discussion will follow. A special meeting of the Division will 
follow the film meeting. 

Preston Diviston.—At Preston Royal Infirmary, 
November 11, 8.30 p.m., clinical demonstration. 

READING Division.——-At Phyllis Court, Henley-on-Thames. 
Wednesday, November 12, 7.30 for 8 p.m., annual dinner-dance. 

RocupaLe Diviston.—(1) At Nurses’ Lecture Theatre, Birch 
Hill Hospital, Rochdale, Monday, November 10, 8.30 p.m.. 
clinical meeting. Address by Dr. Samuel Falk: “ Psychiatry and 
General Practice.’ An extraordinary general meeting will follow 
(2) At Birch Hill Hospital, Rochdale, Sunday, November 16. 
1! a.m. to | p.m., clinical demonstration and discussion. 

SoutH Essex Diviston.—Sunday, November 9, 11 a.m., visit to 
Severalls Hospital, Colchester. Meet at hospital, 10.30 a.m. 

Essex Diviston.—At Southend General Hospital, 
Wednesday, November 12, 8.30 p.m., proposals for adoption of 
new rules of organization, followed by a lecture by Dr. Raymond 
Daley: “* Angina Pectoris.” 

SoutH-wesr Essex Diviston.—At Wanstead Hospital, Tues- 
day, November 11, 8.45 p.m., Dr. E. Frankel: clinical demonstra- 


Lane, 
Talk 


Tuesday, 


tion on medical cases, with special reference to recent ad- 
vances. 
SWANSEA Division.—At Langland Bay Hotel, Thursday. 


November 13, 7.15 for 8 p.m., annual dinner. 

WanpswortH Diviston.-At South London Hospital for 
Women and Children, Friday, November 14, 8.15 for 8.30 p.m., 
Mr. R. W. Raven: “ Advances in the Diagnosis and Treatment 
of Cancer.” : 

West BROMWICH AND SMETHWICK Diviston.—At Sandwell 
Hotel, West Bromwich, Thursday, November 13. 8 for 8.30 p.m., 
annual general meeting. Informal supper meeting, followed by 
a discussion and an address by Dr. H, Tabbush: “ The Duties of 
an M.OH.” 

West DersysHire Division.—At Physicinerapy Department, 
Whitworth Hospital, Darley Dale, Wednesday, November 12. 
8.30 p.m., meeting. Professor G. M. Wilson: “ Antibiotics.” 


The annual general meeting of the Liverpool Region Hospital! 
Junior Staffs Group will be held at the Liverpool Medical Insti- 
tution on Monday, November 10, at 8.30 pm. The meeting is 
open to all hospital junior staff in the Liverpool Region. 


